
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

APPLN. OF: Smits et al 

SERIAL NO.: 09/600.732 

FILED: July 20. 2000 

FOR: Process for the Manufacture of Chicory Inulin. . . 

GROUP: 1623 

DOCKET: Tiense Raff .26 



BOX 1 7 

The Commissioner of Patents & Trademarks 
Washington. D.C. 20231 

ATTENTION: REFUND SECTION. ACCOUNTING DIVISION. 
OFFICE OF FINANCE 



REQUEST FOR REFUND 

Dear Sir: 

This is a request for a refund with respect to the charges of $840.00. $288.00 and 
40.00 a total of $1,168.00 to Deposit Account No. 08-1391 shown on the statement dated 
July 3 1 . 2000 for the above-identified application. A copy of the monthly statement in 
which the error occurs is enclosed. 

On July 20. 2000. Applicant filed Form PTO-2038 authorizing credit card 
payment in the amount of $1,168.00. A copy of form PTO-2038 is enclosed for the 
convenience of the Patent Office. 



Serial No. 09/600,732 
RE: refund 



Please credit Deposit Account No. 08-1391 in the amount of $1,168.00. 




Reg. No. 24,315 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States 
Postal Service as First Class Mail in an envelope addressed to: Commissioner of Patents 

and Trademarks. Washington. D.C. 20231 on Scpt i/plx^ ?C; 2c xk; at 

Manchester, New Hampshire. 




'UNITED states ^artment of commerce 

Patent and Trademark Office 



Address: 



MONTHLY STATEMENT 
OF DEPOSIT ACCOUNT 



To replenish your Deposit Account, detach and 
return top portion with your check. Make check 
payable to Commissioner of Patents & Trademarks. 



HAYES, SOLO WAY .HENNESSEY, GROSSMAN & HA'GE 
JILL LANGLEY 
175 CANAL STREET 

MANCHESTER NH 03101 



COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



FINA 



Account No. 

081391 



Date 



7-31-00 



Page 



DATE POSTED 



MO. DAY 



CONTROL 
NO. 



DESCRIPTION 
(Serial, Patent, TM, Order) 




PLEASE SEND REMITTANCES TO: 

Patent and Trademark Office 
P.O. Box 70541 
Chicago, III. 60673 



DOCKET NO 



CHARGES/ 
CREDITS 



BALANCE 



5 
5 
5 

7 

12 
12 
12 
14 
25 
25 
25 
27 
31 



00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 



79 
105 
106 
1 
4 
26 
52 
29 
1 

2 
3 
19 
27 



5877510 
09582690 
09582690 
091 16413 
09029048 

PAYMENT 
09605307 

5943547 
09600732 
09600732 
09600732 
60205338 

PAYMENT 



BREV12968 
BREV12968 
TACP-2603.2 



NEC OSP-9424 

TIENSE RAFF. 
TIENSE RAFF. 
TIENSE RAFF. 
CLC00.01-P 



145 
970 
581 
103 
115 
701 
102 
145 
970 
966 
581 
214 
701 



-100. 
840. 
40, 
36, 
110 
1500 
78 
100 
840 
288 
40 
75 
3000 



00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 



1519. 
679. 
639. 
603. 
493. 
1993, 
1915, 
1815, 
975 
687 
647 
572 
3572 



00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 



l: 



AN AMOUNT SUFFICIENT TO 
COVER ALL SERVICES REQUESTED 
MUST ALWAYS BE ON DEPOSIT. 



OPENING BALANCE 

1419.00 



TOTAL CHARGES 

2447.00 



TOTAL CREDITS 

4600.00 



CLOSING BALANCE 

3572.00 



*»* O.D. INDICATES OVERDRAWN 



Appro 1 . d for use thro^:h C , } 
L-ted S'ntes Patent and Trademark Office; US DLPAPT 
tinder the Paperwork Redaction Act of 1995. no persons arc required to respond to a co!!-:;:;o" of : - - 

OMB control number. 

United States Patent & Trademark Office 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 



FTO-: ''m (02-20QO) 
/>; OM3 0^5 1 -0043 
\T OF COMMERCE 
^ t: d: ;r'a . s a \ a'.;d 




rh 
l 



mmmsmmmsBsm 



o 



Credit Card Type: 



Visa 



MasterCard * x American Express Discover 



Cred: Card Account: 37i3 835e 74 62003 



>ec i : Ca-d Expiration Date: 06/Ci 



'viame as it Appears on Credit Card: Nor. -.an ^^"J oi'-tfw?' 



V. Amount: S(U3 Doiiars): 



$110.00 



Refund Policy: The Office may ref.no a fee pa': fc, mistake or h^cess c ; tra: require -J A change cf r„-pcse a : :e- re pa, .ran.: of a fee 
//ill not en:::! 9 a party to a ref-jnd cf such fee Tre 0~~ce v. : !! ret refjrd anoe-jnts cf tv.erty-f . e rjclla's c less f ess a re f ^: 15 specifically 
-eq'jested. and v,il! no: notify the payor of SLCh ar.C'jnts (37 CFR 1 .25) Refcr.c 1 cf a fee pa'o tv ced : v. :. :e c*=:.t :: the cedi: 
:ard accc-t. 

Service Charge: There is a 50.00 service cha-ge fr pressing each pa,~ent reused (-no'.cng a one:'-. r5t.--=: *L~pa :"j c- cha-ged 
sack bv a financial institut.on (37 CFR 1 .21 f- 




Street Address 1 : P.O. Eox 779 



Street Address 2: 



City: 



Ar.hers t 



State: 



ii'ev: Hamoshire 



Zip/Postal Code : r . 



U.S.A. 



j 



Daytime Phone ; 



603-653-1400 



Fax £; 



c m _ c c c 



Description of Request and Payment Information: 
ONE MONTH EXTENSION 



Patent Fee 



Application No. 



OS/940.117 



Attorney Docket No 

NEC 19632 



Patent Maintep$«$^'ftjre 



Applicat: 



Patent No 



Trademark Fee 



Seria! No 



Registration No 



Ident.ry cr Descrice Monk 



isgrwy^^g^T gry r x^l jK g-a. 1 , g » \ xrxrc z* t u 'i sy & 



Other Fee 



OON C'jstoT.e- No 



////ic' cardholder includes a credit card number on any form or document other titan die Credit Card Payment Form, 

tlte United States Patent ex Trademark Office will not be liable in the event th.at the credit card number becomes public knowledge. 



